Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers period

from lO’I ‘Dw

through L D - Zl ’&b

(Month, Day, Year)

Date Stamp

RECEIVED
N

vaiti (e
Date of election if applicab(e‘é' 3 UL

CAIE:I(I;gE[NIA 4 6 0

- | Page 1‘ of

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[[] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee
O Recall
(Also Complete Part 5)

[ General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Palitical Party/Central Committee

[C] Primarily Formed Ballot Measure

Committee
(O Controlled

O Sponsored

(Also Complete Part 6)

[[] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

[C] Preelection Statement
[C] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report
[ Supplemental Preelection

Statement - Attach Form 495

3. Committee Information

1.D. NwaéR’ &/74

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Locki F:/e-ﬁcih—re;fs

NAME OF TREASURER

gvAn) (v

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

YO B 134

CITY STATE ZIP CODE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

Po Por (vdl

CITY STATE

LDDL‘L g CNA qéa"“

ZIP CODE

OPTIONAL: FAX'/ E-MAIL ADDRESS

CITYLO STATE Zﬁ’ CODE AREA CODE/PHONE
' 4
AREA CODE/PHONE Wlm%ﬁugﬁa\sig.% AN!(
MAILING ADDRESS
AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
By __—iLwLL(/ :
Signature of Treasurer or Assistant Treasurer

i0-24-0G

Date

Executed on

Executed on

Date
Executed on

Date
Executed on

Date

B -
Y Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By — e
Signature of Controlling Officeholder, Candidate, Stale Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement Type or print.in- Ink. SUMMARY PAGE
Amounts may be rounded

Summary Page - aiile ‘dollies. Statement covers period CALIFORNIA
from e "! -0k FORM 460

2100 L w5
SEE INSTRUCTIONS ON REVERSE through N) Z ’(j Page Z‘ of

NAME OF FILER 1.D. NUMBER

—Loa Evpfigntev Phc U - 2474

Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A ry
AT TR SCHEDLES) iy Running in Both the State Primary and
\ General Elections

1. Monetary Contributions ..........cccccoeeeeeureeveccureuenennen. Schodule A, Line 3 $ yis) $ 7(02

, 111 through 6/30 7H to Date
2. Loans Received .........ccccceevviciinnneennnnsessrnernesne s Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .........ccconeoror..e.. AddLines1+2 § $ 1w 20. ggggg:gms s R
4. Nonmonetary Contributions ..............eccceeveevvveernn.. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oocvivvvevoersesoenee AddLines3+4 $ $ T Made $ $

Expenditures Made

) . Expenditure Limit Summary for State
6. Payments Made ........c.o..o.ovvovveireeenreeesessseeeseessane Schedule E, Line 4 $ g‘ [.20 s _ 21414 z4 Candidates
7. L0BNS MAAE .....oooovoeereeieereree e essasnieis Schedule H, Line 3 &- S ’2. Cum ,
i p i . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........coooivoorsrrssineisess addLiness+7 $ _ R 2O s _ 20,414 24 (1 Subjectto Voluntary Expandiure Lni
9. Accrued Expenses (Unpaid Bills) ..........cccooovivrinnnnn Schedule F; Line 3 e Dite of Election Total to Date
10. Nonmonetary Adjustment ..........ccovuevrrruersenreenisnnens Schedule C, Line 3 & © . . (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ...........coovesrmererersnen nddLines+o+t0 § _ LU1.2Z0 s (-2 / / $
Current Cash Statement . 4a —J J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 1 i 7 ! To calculate Column B, add
13. Cash RECEIPS ..c.ccovrvereieceicieiieesiress e Column A, Line 3 above e amounts in Column A to the
: & corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .............cccooveenee Schedule I, Line 4 from Column B of your last | reported in Column B.
. S ts i
15. Cash PAYMENtS .........c..coeorcerevemcereenensesseaseenens Column A, Line 8 above <20 skl :m:ya;l""::;‘ame
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1900249 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......c.c.ccccoeveuruenen. Schedule B, Part 2 $ catry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........c.cceeiiiiiiiininan See instructions on 1 $
19. Outstanding Debts ..............cc..e. Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULED

Statement covers period

from [0"’0@

through (O fz("() Y

Page _.5_ of _5_

NAME OF FILER

1.D. NUMBER
Los Firefig httrs PRC -2479
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DIE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT r iy Mpaieso Al CALENDAR YEAR TO DATE
OR COMMITTEE PERIOD {JAN. 1-DEC. 31) (IF REQUIRED)
N 2amvr [ [0 Monetary
¢ 1o I ‘Q}C‘(g s Contribution
[ Nenmonetary ;
Contribution .g' {‘ w l Cﬂ C( Z’a
. B*n;apendent
B/Support O oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[0 'ndependent
O support ] Oppose Expenditure
[ Monetary
Contribution
] Nonmonetary
Contribution
D independent
{ [0 Support [0 Oppose Expenditure
SUBTOTAL §
Schedule D Summary .
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ...........cccocceeiiininiiieciceee $ 'X “ - ZL/
2. Unitemized contributions and independent expenditures made this period of under $100 ............cccuciiiiiiiinee s e $ ’Q' \
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 3[ } -2

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

T int in ink. -
Schedule E Amozf\:so:ng;lnb;nr;:nded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. Fram o j_ob FORM

o-2-0 4 w5
SEE INSTRUCTIONS ON REVERSE throwsgh , O Page of

NAME OF FILER 1.0. NUMBER

Lo €1edylndey PAC ql-24%;

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries

CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTIONE OF PAYMENT AMOUNT PAID

Pf{(,lsf:fov" Cotﬂf\\u»‘\uc,cjians -
6o\ Geovgia RVE SH4e (oG PH(‘» g“.&c’)

Dlvey Springs MDD

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$

Schedule E Summary YIl.20

1. Itemized payments made this period. (Include all Schedule E SUDTOLAIS.) ..vveeieriecees ettt e e e $

2. Unitemized payments made this period of UNAr $100 .........c.e i R e $ e

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ettt $ &

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........ccoevirninnnnen TOTAL $ eg“ .20

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEH

Schedule H Type or print in ink. Statement covers period
Amounts may be rounded . CALIFORNIA 60
Loans Made to Others* to whole dollars. from __ 10~ (700 FORM 4
if) -, .ﬂ()
SEE INSTRUCTIONS ON REVERSE through { 924 Page 5 of S-
NAME OF FILER 1.D. NUMBER
Lodi Ervedigntes, TAC o-2urg
A LY
FULL NAME, STREET IF AN INDIVIDUAL, ENTER ] ®) © © ® @
B AIpRCaS AND. 2P GO0E OCCUPATION AND EMPLOYER b e LAMOUNT  |REPAYMENT OR oggg;&gme INTEREST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSNESS) BEG"L“é"é’I‘gDTH'S PERIOD F&ﬁg lgggg%s. CLOSERCIJ(I;JHls AM(L)g'l::l' OF TIE;)SE'I"&E
LO(,O Ci{—!?% Lor )D vhslie [ PAID CALENDAR YEAR
Lol 1#1€5 ; (1300 | &, |, ZBéo |, _23d0
2% & [] FORGIVEN RATE PER ELECTION**
O ‘
s s s s P20 | ¢
DATE DUE DATE INCURRED
Dt })a_,;/ 15e5 [ PAID CALENDAR YEAR
12322 N. Stockion ' W3302 L. | 2033z,
Lodi, cra A 5 244 [] FORGIVEN FATE PER ELECTION™
S  u33.0n|, & |, : 22705 |s
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must N
also be reported on Schedule E. SUBTOTALS |$ $ $ 4%33 OZ |8
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. LOGNS MAAE IS PEHOT ......evveeereeesssssesesssssseseesessssressssss oo esssss o804 458 888 $ C;' “If Reauired
(Total Column (b) plus unitemized loans of less than $100.) N q
2. PAYMENTS FECEIVEA ON I0BNS .....ve.eoeveusessssssserssssssesesssesess s e ss s 888 $
(Total Column (c) plus unitemized payments of less than $100.) %
3. Net change this period. (Subtract Line 2 fromLine 1.) ... NET

(Enter the net here and on the Summary Page, Column A, Line 7.) bt

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



